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Single Coronary Artery with Coronary Arteriovenous Fistula

Byoung Hee Ahn, M.D.*, Dong Joon Lee, M.D.*

Single coronary artery is rare congenital anomaly with incidence about 0.04%. Above half of single

coronary artery is symptomless, and about 41% of cases are associated with another congenital cardiac

ancomalies.

Single coronary artery is sometimes important for cardiac operation to avoid fatal result from cutting

of coronary artery during the right ventriculotomy.

Among the associated anomaly of the single coronary artery, coronary arteriovenous fistula is very

rare.

We experienced congenital single coronary artery with coronary arteriovenous fistula drained into the
right ventricle, and so we report this case with literatures.
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Fig. 1. This chest P-A shows straight ening of Lt cardiac

border and pulmonary congestion.
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Fig. 2. This fig. shows coronary AV fistula drained into
RV with marked dilatation and tortion.
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